U.S. Department of Labor Form approved
Office of Labor-Management g Q i Lﬁ%@@ Office of Management

and Budgst

BOR ORGANIZATION OFFICER AND i
o EMPLOYEE REPORT Gies 11302006

DOL
This report is man Q&ry@mdaf‘% . 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 438 or 440.
A

Standards
Washington, DC 20210

For Official Use Or%)b " ‘ 22@5 /
""’5:4?19‘ izg.;f;
~SPpP2” [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1.FileNumber U~ /(0 2, ) 2 Fiscal Year Sovered From:

V i /;Loy—é Through: 1}/ 2| /‘loo‘f

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name  TAMES A - WALIONM Name IREWV LOCAL UNOL HF6

Labor Organization File Number  OU(,4 57

P.0. Boy, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any

Sreet = ZTDWARD 1AVE Streel 2300 EH'ST RIVER. ROAD
Cy S PRINCER PORT Cty  ROCHBSTER
sate N YORK ZIP Code +4 559 state  NEwS YORK ZIPCode+4 1403

5. Position in labor organization. @FF(C&R o i\j BY EC(/(,T?, U“E !8 @ M )

Enter appropriate data below If, during the past fiseal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
{except as specified in the exclusions set forth ia the instructions):

A. Held an interest in, engaged in tfransactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZiP che +4
Signature

15. Signature and verification. The undersigned declares;under penalty of Perjury and other applicable pensities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cowect, and complete. {See the ssction on penaliies in the instructions.)

st Qorrcon. CL-U0alton, o glinlos  [535) 352-0504

= . Date Telephone Number
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Name of Person Filing :f eSS ;4 - \/b/ ALTON

File Number U=

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, sslling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking {o represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirecily to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
Neme ROUAESTER WTC«

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet Q300 EAST River, RorD

cy RO CHESTER

State. NMew MOAK ZIP Code+4  [Hp 3

9. Business deals with:

>< a, Labor Organization
b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZiP Code + 4

11.a. Nature of such dealing.

~ GRADUATION PWARDS DiMNER ~B g4 20
- Teaaten| TRUSTEE DibMer - 399

11.b. Approximate dollar value of such dealing. & / Abe 2

12.a. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A e.md B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant .
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.2. Nature of payment.

13.b. Is the Business an Employer ar Consultant ?

Street
City
State ZIP Code + 4
14.b. Amount of payment.
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Name of Person Filing

TAMES A Wi

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including frade name, if any).

Name  Rodheste® Labor Mavicemear (Gopoenthons |
T FusD '

5

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |
steet| 3300  EAST  RWER  ROAD
oy | Rochester.
state | NEW NORKS

| ZPCode+4 [ |3 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State | | ZIiPCode + 4|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Weages Lon LosT TiMe oM (Uprk
afer oy -7a8.a0
ulg (o¥ — 5640
Uafoy - 433

12.b. Amount.

& 19. 73

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sireet <

H

City

State | | ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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